How to reduce pleural drainage complications using an ultrasoundguided technique.
By using ultrasound, it is possible to identify the diaphragmatic excursion and define the safest intercostal space to perform the procedure 6, 9 . Thus, drain insertion into the abdominal cavity, observed in two cases 1 , could have been avoided using the echoguided technique.
Since there is no detailed description of the malpositioning in the article by Mendes and Hirano 1 , we identified three more cases in which the use of ultrasound could have avoided complications. In the case in which there was a gastric perforation, a diaphragmatic hernia, often not observed by digital exploration of the cavity, could have been visualized by ultrasound during an echo-guided pleural drainage. Regarding the two cases of drain placed in the subcutaneous, ultrasound could have prevented complication. With ultrasound, malpositionings quickly identified 10 . Instead of waiting for results of chest X-ray or tomography to confirm positioning, ultrasound allows the physician to promptly identify the necessity of re-drainage.
Obviously, the ultrasound-guided pleural drainage technique has two important limitations. The first is related to resources and lack of training. The other limitation refers to drainage time. Although there are not yet prospective studies comparing the echo-guided technique with the traditional one, it is assumed that the first should take longer.
The medical community is increasingly using ultrasound in emergencies and as an adjunct to invasive procedures. It is necessary that professionals understand the benefits of this tool and the importance of specific training. 
